WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI 11407

. STANDARD CERTIFICATE OF DEATH State File No
YIRS
! BIRTH uﬂLFn May 11 1954 REG. DIST. NO. _L PRIMARY REG. DIST. MM Registrar's No /5
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decoased lived. If ‘inatisution: residence befors
. COUNT . . - - akselon).
* ™ Camdenten 2 STATE M4 caourd b coum-vc - 3% o 3 S
b, CITY (It cutaide corpurnte timite, writa RURAL and give ¢, LENGTH OF ¢, CITY (1f outside sorporate limits, write RURAL scd glve township) .
OoR townahip) il' Y jg, thsle place) OR -
town Camdenton 5 earg| TwN (Camdenton Al
d. FHOL%P:‘AN:.EO%F {If got ia bospital or jnstitution, sive street addrem or location) d'A.sJ[;zREEErSS (If rural, wive location) D
imstiTution Hickory Street Hickory Street
3. NAME OF a. (FIrst) b. (Middle) ©. (Last) 4. DATE (Month) (D,
DECEASED 7} (Year)
(Typeor brint) 0 BINES Rogcoe Malone oean  May 7, 1954
5.SEX.- i ()| 6. COLOR OR RACE | 7. MARRIED, nggcgsnmsz 8. DATE OF BIRTH 9, AGE o yes| v veoee | T8 [ 7 wroen
’ {Bpecity] on Day» } Ho Min,
Male Whi te MU LY July 30, 1893 | &Y™ | |
10a. USUAL OCCUPATION (G = Ob. F BUSINESS OR_IN- | 11. BIRTHPLACE
dar%m %ﬂ ) [L(;“:::;n;uf urk) 10b. KIND O OUSTRY (Blate or {oreign country) a 12&:85“%;'“{?’: WHAT
Ty er Civic Camdengsn County 2D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN‘ NAME 14. NAME OF HUSBAND OR WIFE
James M. Malone ]| Naney E. Br
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
fﬁ . oo, or upkoowa) | {I{ yea. wlve war or datea of service) R
’/49- 2.5 Camdenton, Mo,
b CAUSE OF DEATH 1. DISEASE OR CONDITION EDICAL cER “‘ng}." b DEATH
' nter only OnaciuaieT | ThIRECTL Y LEADING TO DEATH®(5)

line for {a), {b}, and ()
«This does mot mean | ANTECEDENT CAUSES M\ (1

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) : )

o8 hegri follure, asthenfa, | rite to the above couse (o) stating , .. . .. . . L e e e pie= U": C .
elc. It meons the diz- the underlying cause last. - - - -

case, infury, or plica- DLUE TO (c), _ _ I
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS == - »% - -0 4737l "a

Conditions contributing to the dealh but not
related to the disense or condition causing death.

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a.-DATE OF-OP_FIF‘{J?} 19b.“MAJOR FINDINGS OF OPERAT)ON * e Cento T L LT g T YT 20, AUTOPSY?
e s .. LJ, %0/-3 mD MOIE/
21a. ACCIDENT {8peciiy) 21b. PLACEOF INJURY (e.s.. 2te. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE) |
SUICIDE boms, farm, iastory. street, office . R T O R T
HOMICIDE .
21d. TIME (Moath) (Dey} (Yeer) (Hes | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. . - WHILEAT[—] NOT WHILE - ,
INJURY WORK AT WORK . Corer . v

2. I hereby cerlify that I atténded the deceased from _Lﬁ}[‘{_ 0w S '7 Ia%é that I last saw the decensed
aliveon 57 jQM-and that dealh occurred 15P m., from the causes and on‘fhe date stated above.

. . - L : P . Yy, 7—M

BURIAL, CREMA- | 24b. DATE 24z, I\A'\‘IE OF CEMETERY OR CREMATORY -24d. I.OCATION (Oity,; town.oteounty) (Btate) *

”°““§‘1&’F&“‘T’” 5-9-54 HighPoint Camdentes;:-County .Mo.

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 4,(.1_ - WD @por $1GNATURE oORESS

| Z . J‘REG‘

{Ticensed Extbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e reererer——

Student Embaimer No.

working under my personal supervision.

| s K M
SO L ocainngess s s : sm:t,%/&yé eq
tuden almar
Licensed Embalmer No Lé ; (0
P. O. Address 2/‘?7%7: > W)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



